Introduction {#sec1-1}
============

Schwann cell, which separates and insulates nerve cells, is a form of glial cell of the peripheral nervous system. Schwannoma is a benign, nonrecurring tumor arising from cranial nerves, bones, and gastrointestinal tract. It differentiates from Schwann cells.\[[@ref1]\] They are also known as neurilemmoma. It occurs primarily in subcutaneous tissue and muscles with a tendency for distal extremities, head, and neck area. Treatment of schwannomas is surgical excision. Schwannomas are actually a proliferation of the nerve sheath. They are easily noticeable and hence readily separable from the tumor by careful dissection during surgical excision. True capsule is simplifying the surgical dissection. These are benign tumors and malignant transformation is very rare. The aim of our study is to present a case to increase awareness on the differential diagnosis of head and neck subcutaneous masses.

Case Report {#sec1-2}
===========

A 23-year-old female admitted to our clinic with a painless and fast growing lesion on the scalp. She had no neurological deficits. A palpable and mobile tumor was observed on the right parietooccipital region. Computed tomography showed a lesion \[[Figure 1](#F1){ref-type="fig"}\] which has a long axis of 30 mm. Radiographic imaging has provided limited information. Certain diagnosis of schwannomas is provided by histopathological study of the pathological specimen. She was operated and tumor was totally resected \[[Figure 2](#F2){ref-type="fig"}\]. The streptavidin-biotin peroxidase method revealed nuclear and cytoplasmic positivity for S-100, and Ki-67 proliferation index was found to be 5%. The Antoni A and B patterns were seen. It was diagnosed as schwannoma.

![Computed tomography scan of subcutaneous mass](AJNS-13-96-g001){#F1}

![Intraoperative view of lesion](AJNS-13-96-g002){#F2}

Discussion {#sec1-3}
==========

Schwannoma is a neural tumor derived from Schwann cells surrounding the nerves.\[[@ref1]\] Occurrence in the head and neck region is common.\[[@ref2]\] Extracranial schwannomas occur in the head and neck region (25--45%).\[[@ref3]\] They can appear at any age but are most commonly seen between the ages of 20 and 50.\[[@ref4]\] Two-thirds of the study population were female in a study by Torossian *et al*. observing female predominance in extracranial cephalic schwannomas.\[[@ref5]\] On the other hand, Leu and Chang\'s series shows male predominance.\[[@ref6]\]

Schwannomas often appear as painless and slow-growing tumor, without neurological symptoms initially.\[[@ref7]\] Depending on the original nerve and localization, the mass effect can cause symptoms such as cough, dysphagia, cranial nerve paralysis, Horner syndrome, or even hearing loss.\[[@ref7]\] The patient presented in this paper had a fast growing tumor in 3 months and had no neurological deficits.

Clinically, these benign tumors are easily mistaken for other lesions such as lipoma and pleomorphic adenoma.\[[@ref8][@ref9]\] This is mainly because of their slow growth and absence of neurological symptoms. In our case, our preoperative diagnosis was lipoma. Lipomas are the most common soft-tissue tumor and contain adipose fat.\[[@ref10]\] Hence, we did not plan a biopsy and operated with a straight incision. There was no evidence of malignancy despite the fast growing nature of lesion intraoperatively and so, we performed only lesionectomy.

Metastatic or reactive lymphadenopathy, paraganglioma, angioma, carotid artery aneurysm, branchial cleft cyst, and other neurogenic tumors should be included in the differential diagnosis of schwannomas.\[[@ref11]\]

Conclusion {#sec1-4}
==========

An important conclusion is that the differential diagnosis of small painless nodules in the head and neck should include schwannomas.
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